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TOUR DIRECTOR:

TRIP NUMBER:

SCHOOL.:

TRIP DATES:

TOUR
COORDINATOR

GROUP SIZE

NUMBER OF SHOWS INCLUDED IN YOUR TRIP PRICE: |

Review the enclosed description of Broadway and Off-Broadway productions.
Complete the section below with your selections in order of preference.

FIRST SELECTION CHOICES:

**ALTERNATE CHOICES**

will only be used if 1% choices are not available

A.

B.

C.

B W e

PLEASE NOTE:

e Alternate choices are used if your first selection is not available, or if the production has closed.

e Trip prices are increased if a discount show was included and a premium production is selected.

e School Tours of America reserves the right to select your group’s Broadway production(s) if this
form is not received before the final payment deadline.

e Theatre tickets are requested upon receipt of your completed Broadway Show Selection Form.
Tickets are purchased after final payment and only for participant’s who are paid-in-full. Once
tickets are requested and purchased, changes cannot be made.

e Return completed form via FAX or EMAIL to your Tour Coordinator.

SIGNATURE:

DATE:

DATE RECEIVED:
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